“I’'m standing at the door of your heart and knocking.”
Revelation 3:20

Dear Kairos Brother,

We are happy to offer you the opportunity to invite your loved one to participate
in Kairos Outside. God has laid the groundwork for you to share this faith filled
experience with the special women in your life who are “doing time” right along
with you.

The upcoming weekend will be held at a retreat facility in Maria Stein, Ohio on
the weekend of August 15-17, 2008. The weekend begins on Friday evening at
6:30 PM and ends on Sunday evening. There is no cost to the guests for the
weekend.

The guest you invite must be at least 20 years of age. You may invite up to two
guests. The attached form is for you to begin to fill out and mail to your guest.
She must complete the form and return it to the Kairos Outside address. A Kairos
Outside volunteer will contact your loved one to answer questions and forward
her a more detailed application that gives us any necessary dietary needs and
medical information. Guests will be accepted on a first come, first served, basis.
Guests that cannot attend this weekend, will be placed on a waiting list for the
next time.

Please prayerfully consider this opportunity. You may want to send your guest
the Kairos Outside brochure to help answer her questions along with this
application. We can encourage our loved ones, but remember sometimes our
time is not God’s time... and Kairos is truly “God’s Special Time”.

In Christ’s love,

Terri
Kairos Outside Community #7

Please mail completed form to:
Kairos Outside Community
PO Box 44
Pataskala, Ohio 43062
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Kairos Outside Community Weekend #7
August 15-17, 2008

GUEST APPLICATION

Kairos Outside is a weekend similar to the Kairos weekend held inside prisons and is
conducted for the mothers, daughters, sisters, etc. of residents. If you would like a family
member to participate in an upcoming weekend (there is no expense for them once they
arrive):

1. Complete the beginning of the application, printing legibly.

2. Sign the application.

3. Send the application to your family member to fill out and sign.

4. Have her mail the completed form to the address at the bottom.

Sponsor (Your) Information:

Name: #
Institution: House # Cell #
Have you attended Kairos? Where? Which # ?

Is this guest on your visiting list? Yes /No

Your signature

Date

Guest Information:
Her Name:

Her Address:

Her Phone: E-Mail Address

Best time to call?

Relationship: Date of Birth

| will need help with transportation? Yes / No

Guest Signature

Date

Please mail completed form to:
Kairos Outside of Ohio
P.O. Box 44
Pataskala, OH 43062
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